[Report 1936] / Medical Officer of Health, Barnsley County Borough.

Contributors

Barnsley (England : Unitary authority). County Borough Council.

Publication/Creation
1936

Persistent URL
https://wellcomecollection.org/works/a3c775rc

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode







COUNTY BOROUGH OF BARNSLEY.

REPORT

OF THE

MEDICAL OFFICER OF HEALTH

28th February, 1937.
To the Chairman and Members of the Sanitary Committee:

Gentlemen,

I beg to submit the Annual Report on the Health of the
Borough and the work of the Public Health Department for the
year, 1936. .

As my appointment terminated on the 28th February, 1937,
I have to thank my successor, Dr. J. L. Burn, for the incorpor-
ation of certain essential figures which are not issued by the
Registrar General until March.

The two outstanding features of Public Health development
during 1936 were the appropriation of the Public Assistance
Hospital at Gawber Road for administration under the title of
the St. Helen Hospital by the Public Health Services Com-
mittee and the preparation of a scheme for a Municipal Mid-
wifery Service to comply with the Midwives Act, 1936. These
matters are referred to in detail in the body of this report.

I wish to record my sincere appreciation of the work of the
staff and to make special reference to the loyal support and
help given me by Dr. M. W. Blackwood, the Deputy Medical
Officer of Health, and by Mr. Bernard Payne, the Chief Clerk
in the Public Health Department.
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COMMENTS ON VITAL STATISTICS.

POPULATION.

The population at the 1931 Census was 71,522 and it is
estimated by the Registrar General to be 70,640 for the mid-
year 1936.

BIRTHS.

There were 44 illegitimate and 1,188 legitimate live births
registered during the year, giving a birth rate of 17.44, a slight
decrease on last year. In England and Wales, the live birth-
rate for 1936 was 14.8, and in the 122 Great Towns 14.9,

STILLBIRTHS.

63 Stillbirths (5 illegitimate) were registered in Barnsley
during the year, giving a rate of 0.89 per 1,000 total births, as
compared with a similar rate for the country as a whole of 0.61.

DEATHS.

The total net deaths for the year 1936, were 867, of whom
518 were males and 349 females. The corresponding figures for
1935 were 809, 424 males and 385 females respectively. THhe
net death rate for the year is 1227, compared with 12.1 for
England and Wales and 123 in the 122 Great Towns.

CAUSES OF DEATH.

TABLE 2.

The following Table 2 gives the principal causes of death
in order of frequency, arranged in age groups to facilitate more
detailed examination.

0—5 | 5—25 [25—45(45—8656| Over

Dissass. Total yrs, | yrs. | yrs. | yre. |66 yrs,
Heart Disease ... ... | 200 1 8 9 62 12
Cancer ... ... | 105 T 48 50
Respiratory Diseases .. | 101 25 6 14 35 21
Violence R 3 18 88 16 5

Congenital De‘t;i:i'itjr,
Malformations, ete. 50 50
Cerebral Hemorrhage ... | 47 8 15 29

Circulatory Diseases ...| 42 3 20 19
Pulmonary Tubereulosis | 40 11 1l 9 3
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SECTION IIIL
WATER.

The good quality of the water has been maintained and con-
firmed by regular satisfactory bacteriological analyses.

In the autumn of 1936 a potential source of pollution of the
Midhope Reservoir from night-soil deposited on neighbouring
privately owned land was discovered by the Waterworks
Engineer and Manager ; the nuisance was abated by the kind
endeavours of the Medical Officer of Health of the neighbour-
ing Rural District, after informal request by the Barnsley Medical
Officer of Health. This incident brought out clearly the necessity
of the present system of regular chlorination of the water from
Barnsley reservoirs since they are not surrounded by a sufficient
area of protected land to ensure freedom from pollution. In
reference to water supplies in general, including the Barnsley
reservoirs, it is pointed out that, valuable though chlorination
is as a last public line of defence, it is in verity the last public line
of defence; and as the chlorination scheme may break down
owing either to failure of the human element or to mechanical
breakdown, accidental or deliberate, it behoves every Authority
to eliminate as far as possible potential sources of pollution in
the gathering grounds of its water supplies. It is not enough to
have nuisances abated quickly after they have developed; that
method leaves too many loopholes.

I am indebted to the courtesy of Mr. W. G. Lees, Assoc.

M.Inst.C.E, M.,Inst:W E;; Waterworks Engineer and Manager,
for the following Table of rainfall (—

TABLE 15
BARNSLEY CORPORATION WATERWORKS.
RAINFALL. Joroan His Mip yore |
Li8RE

S
1936. Inches Inches
January 3.15 4.55
February . 2009 s 4.26
March 1.94 3.71
April o TS 1.04 2.04
DD . 0.99 1.72
TR i 444 4.66
Jaby 2 ... 3.25 3.95
Sugnst L. s 0.99 1.39
DEabmmaer .0 . S8 N L 4.91
October ... 227 4.89
November e 7.13
December ... 1.85 5.00

Total 2853 4821






































































































































































































































































































187
Diphtheria.

It is tragic that 14 young lives, 9 from Barnsley and 5 from
the out-lying districts, were lost in the Kendray Isolation
Hospital from Diphtheria during 1936 and that such a large num-
ber of other children who survived from Diphtheria did so only
after long and harassing illnesses. Not a single one of these
children need have had a serious illness at all from diphtheria.
The immunizing injections against diphtheria cost only 2s. 6d.
per child and, whilst a small proportion of the immunized
children may later develop mild attacks of diphtheria, danger-
ous attacks of diphtheria in immunized children occur very
very seldom.

During 1936 there was not a single death from diphtheria
in Kendray Hospital amongst children who had been given the
Diphtheria Immunizing Injections. It was realised that unless
a special routine procedure was devised to secure information
about the immunizing history of each diphtheria patient admit-
ted to the Kendray Hospital it would not be possible to make
definite statements in future years about the true value of diph-
theria immunization in the Barnsley County Borough. From
June 1936 it was, therefore, arranged that included in the
Sanitary Inspector’s report of the home conditions of all diph-
theria patients there should be a note of the parent’s statement
as to whether the patient had been given diphtheria injections or
not. This report is then checked from the Immunizing registers.
A register is then to be kept giving details with regard to each
diphtheria or suspected diphtheria case who has had the im-
munizing injections. After a few years it will, therefore, be
possible to make a definite assessment of the degree of success
secured in Barnsley in the prevention of the development of the
illness diphtheria amongst children given the diphtheria im-
munizing injections.

In the latter half of 1936 there were admitted from the
Barnsley County Borough into Kendray Isolation Hospital four
children suffering from diphtheria and five children perhaps
suffering from diphtheria, eight of whom had been given
one or more immunizing injections and one of whom had been
found schick negative when first tested in 1935. See Table
49,
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Scarlet Fever.

- Of the 338 cases admitted as scarlet fever, 226 were from
Barnsley County Borough. There was one death from Scarlet
Fever in the Hospital, the child being a Barnsley case who had
septic scarlet fever complicated by broncho-pneumonia.

The following Table 51 gives particulars of the death from
Scarlet Fever during the year:—

TABLE 51.
District. Initials. Age. Cause of Death.
Barnsley J. B. 13 yrs. | 1la Broncho Pneumonia
2 BScarlet Fever

Anti-scarlatinal serum is given as routine by the ward sister
to all scarlet fever patients who on admission have nasal dis-
charge or pus on the fauces or who have a temperature over
103 degrees f.

The mild cases which do not come into the above category
and which formed a large proportion of the scarlet fever ad-
missions during 1936 were not given serum unless it was specially
ordered by a Medical Officer. Owing to the medical staffing
arrangements, many of the Scarlet Fever cases are not seen by
a Medical Officer until the day after admission to hospital, an
arrangement which must be considered most unsatisfactory. A
very large proportion of the scarlet fever patients given anti-scar-
latinal serum develop serum rashes which many physicians con-
sider a much more unpleasant phenomenon than a mild uncom-
plicated attack of scarlet fever. Any doctor or nurse who has
had a severe serum rash cannot but be struck by the patience and
docility shown by nearly all children under a similar affliction.
Child patients are on the whole an inarticulate group, except in the
presence of their mothers ; otherwise there might have been a
stronger body of opinion against the routine administration of
anti-scarlatinal serum to all scarlet fever patientsno matter how
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Attached to this report are certain statistical tables givi
full details :(— B

(a) 6%3 to patients dealt with at the Dispensary (See Table

(b) As to patients treated in the Sun-ray depart-
ment (see Tables 58-63)

(c) As to Residental treatment (see¢ Table 65).

The Dispensary in Queen’s Road is advantageously central,
a very important matter to facilitate attendance of patients ;
now that the new housing estates have extended the area of
the Borough many have to travel several miles to attend.
Further, the situation is relatively quiet—most essential for
stethoscopic examinations—as Queen's Road is not a main
thoroughfare. In fact, it would be difficult to find a better site,
from the point of view of the clinical work.

Attendanees—a record, at 2,924 for the vyear—show that
good use is being made of the Dispensary services.

Consultations with doctors, at 591, are fully maintained,
showing the close co-operation of the local medical profession
with the Clinical Tuberculosis Officer, so essential for the success-
ful working of any tuberculosis scheme. A special feature has
been the number of patients referred for consultative examina-
tion, by the Medical Officers of the School and Maternity and
Child Welfare Clinics, whose help in this respect has been
invaluable.

X.ray Examinations at 432, exceed the total of nmew cases
and contacts examined. The Clinical Tuberculosis Officer, who
has examined the chest, himself makes the x-ray examination
—a big advantage for diagnosis, as he can compare his find-
ings at the two examinations.

The x-ray apparatus, being at the Dispensary itself, is very
convenient when a doctor brings an urgent consultation case
along, and is anxious for an immediate opinion.

The apparatus itself is, unfortunately, 11 years old, and of
very low power, so that the quick exposures, essential for sharp
chest pictures, are impossible. A mnew apparatus, specially
Gesigned for chest work, would be of far more help in
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from drab and dingy streets. Again and again 1 have noted the
uplifting effect of these beautiful surroundings on the mental
outlook of patients who are very ill on arrival, and convinced
myself that here we have a notable factor in promoting recovery.
Comparison with other Sanatoria, with whicn | am acquainicd,
has convinced me that Barnsley is indeed fortunate in possess-
ing such an ideal site for the open-air treatment of those
striken with tuberculosis.

Full use is being made of the accommodation at Mount
Vernon, and the 52 beds were full during the greater part of
the year, the average in residence being 51. Of 117 patients
discharged (or died) 85 were pulmonary cases, 22 non-pulmon-

and 10 observation. Fully one fourth of the total were
Stage II and III positive cases; the institution has a hospital
block of 25 beds, seo that it i§ a Sanatorium-Hospital. This 1s the
ideal type of tuberculosis institution, inasmuch as the advanced
cases are encouraged by seeing those around them progressing
towards recovery. In dealing with tuberculous people one must
always remembe: the importance of the mental outlook. To my
mind, the segregation of advanced cases by themselves is in-
human, as it is so depressing for them.

At Mount Vernon we have been very successful in persuad-
ing advanced cases to remain for long periods, thereby lessening
the risk of disease spreading to other members of the family.
This Sanatorium has the advantage of being so near the patients’
homes that their relatives can come and see them on visiting
days : thus many are persuaded to enter for treatment, who
would refuse to go to a Sanatorium far away, where they
could not see their friends, or it they went, would not settle for
long.

Absolute rest, when disease is active ; for convalescents
graduated exercise medically ordered ; and in a few selected
cases injections of collosal calcium withVitamin D—these have
been the main lines of treatment. One case of tuberculosis of
the foot benefitted by injections of Solganal B—a sanocrysin
preparation.

Needed extensions are :—a treatment room for Artificial
Pneumothorax work, sun-ray, etc., a hot cupboard for mattresses
and linen ; also drying rooms for patients’ outer clothing ;
and lastly, provision of radiators in those rooms of the
hospital block not so equipped.

C. FERGUSON WALKER,
Clinical Tuberculosis Officer
















































Return showing the immediate results of treatment of definetely
tuberculous patients discharged during the year from Mount
Vernon Sanatorium approved for the treatment of Tubereulosis
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TABLE 67.

TUBERCULOSIS SCHEME of the Barnsley County Borough Caonncil,
PULMONARY TUBERCULOSIS,
ry Annual Return showing in ssmmary form (a) (he conditionat the end of 1936 of all patients remaining on the Dispensaty Register;

reasons for the removal of all cases written off the Register. The Table is arranged according to the years in which the patients
re first entered on the Dispensary Register as definite cases of pulmonary tuberculosis, and their classification at tha| time.
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